
of the right ventricle. If the jugulars are so distended
that their valves become incompetent the blood wave
can be propagated from the right auricle into those
vessels, and, theoretically, presystolic pulsation should
be seen in them. Such pulsation does not seem as yet,
however, to have been observed.

RecentLiterature.

Elementary Principles of Electro-Therapeutics, for the
use of Physicians and Students. Prepared by C.
M. Haynes, M. D. Chicago, Ill.: The McIntosh
Galvanic and Faradic Battery Co.
This is apparently written for the purpose of in-

creasing the sale of the company's batteries. The bat-
teries of no other maker are described ; Mein tosh is
appended to all the apparatus. We do not believe iu
auy such partisan medical literature. As well might a
book on surgery be " prepared," one quarter of which
should be devoted to descriptions of the instruments
manufactured by the firm printing the work. The
Mclntosh Company did not need such au advertise-
ment.
The directions for use of electricity in all the vari-

ous affections to which it can be applied are very full.
In many respects the therapeutics of electricity is giveu
very satisfactorily ; there are, however, several careless
statements, and some omissions. While the book is a
safe guide to the use of the various forms of electricity,
it cannot be recommended as a scientific production.

The National Dispensatory: Containing the Natural
History, Chemistry, Pharmacy, Actions, and Uses of
Medicines; including those recognized in the Phar-
macop\l=oe\ias of the United States, Great Britain, and
Germany, with numerous References to the French
Codex. By Alfred Still\l=e'\, M. D., LL. D., and
John M. Maisch, Phar. D. Third Edition, thor-
oughly revised. Philadelphia: Henry C. Lea's Son
& Co. 1884.
This work, as indicated by its title page, may be re-

garded as a general commentary upon the last edition
of the Pharmacopoeias of the four chief civilized na-
tions, although the Pharmacopoeias of the United States
and of Germany, both of which appeared in the year1882, and are greatly in advance of those of all other
nations, form the chief basis of this revision. The
new French Codex, however, which was only pub-
lished this year, is yet incorporated. The references to
the British Pharmacopoeia, the last edition of which
appeared in 1867, although some later additions were
made in the reprint of 1874, remain unchanged in this
revision of the Dispensatory.In addition to the strictly official articles, a large
number of extra-pharmacopceial drugs aud preparations
i ave been added to those in the previous editions. It
is now illustrated by three hundred and eleveu wood
cuts, many of them representing microscopic structure.
The most recent reviews of the physiological action,

so far as it relates to therapeutics, are giveu. The doses
are given both in the metric aud the older apothecaries'
weights. In this connection it is interesting to note
that the old dose for laudanum remains unchanged, andthus this work does not support the statements so

widely disseminated by those interested to break down
our standard for drugs under the adulteration law of
this State.
The work is one of which all physicians and pharma-

cists would find it greatly to their advantage to have a

copy. B. F. D.

FOREIGN BODIES IN THE EYE.

Dr. Agnew, of New York, writes : ' " When a pa-
tient comes to you complaining of a sensation as if a
foreign body were in the eye, you should first examine
the eyeball from every point of view. You should
then turn over the eyelids and examine their inner sur-
faces. Aud here I am reminded of a source of error
to which I would call your attention. A few days ago
a case came under my observation which illustrates the
point. The geutleman had had occasional attacks of
conjunctivitis for a year or more. He had then a sen-
sation as if a foreign body were in the eye. On turn-
ing out the right lower eyelid, all that was revealed to
sight was a slight redness of the conjuuctiva. But
there was somethiug in the way iu which the sensation
of a foreign body in the eye was exaggerated that
made me suspect he had a single inverted eyelash. Or-
dinarily he felt as if some irritant was there which
was tolerable, but suddenly there would be a cramp-
like action of the eyelid, the irritation would grow rap-
idly worse, and the eye would fill with tears, followed
by the discharge of a little mucus, and temporary re-
lief. His beard was of a sandy color, his hair was
light brown, and his eyelashes were almost colorless.
I looked very carefully along the edges of the lids in
search of inverted eyelashes, and saw, on the inner-
most edge of the lower lid, a slight curving of the
inner angle. By allowing a tear to gather upon this
inner edge, I saw that there was a difference in refrac-
tion in different portions of the tear, aud it soon be-
came evident that a delicate decolorized eyelash was

there, which, instead of growing from the outer edge
of the lid, sprang from the free edge of its inner bor-
der. I turned the lid over, and found that this delicate
eyelash, which was between the edge of the lid and the
eyeball, had been so long caught in that position that
it had worn a little groove in the edge of the eyelid ;
the spasmodic action of the orbicularis, from time to
time, so long continued, had embedded the eyelash in
the substance of the lid. I removed it, and uo further
trouble was experienced. This patient had been treat-
ed in Europe for acute conjunctivitis several times, aud
it is possible that the eyelash was on those occasions
the cause of all the trouble. An operation will be re-

quired to destroy the follicle which produced the mis-
placed eyelash. So, when a patient comes to you
complaining of a sensation as though there were a for-
eign body iu the eye, between the eyelids and the eye-
ball, you must first look for conjunctivitis. Whether
this be present or not, you should then proceed to ex-
amine the eye very carefully to see whether a foreign
body be present or not. Scan carefully the whole
surface of the cornea and of the scierai conjunctiva,
and then turn over the upper eyelid and carefully in-
spect its inner surface. You may then scrutinize the
edges of the lids, as I have described, in order to see
whether the source of the irritation be an inverted eye-
lash."

1 American Practitioner, May, 1884.
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